MISSOUR' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2-04/379

DEPARATMENY OF PUBLIC HEALTH AND WELFAR
STAYE FILE NUMBER
DooN ":_arsws%';: AM-ENDED istration District No. _L; Z_.___._.Pr{mary Registration District No. _f.{(_é_éj.._logmru ‘s No. _Ad_ _____ ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. C . . STAT b. COUNTY . ast
v5 300 e = CouNTY Daviess + STATHIS ssourl Daviegg  Sdmiuien
Rev. 4/59 2 b CITY (¥ coteide corperare fimits, give TOWNSHIP only) Length of stay in 1B <o Tnside Limits
wd ']
= TOWN Gallatin Life TOWN Gallatin Y Iy Ne D
634 < . FULL NAME OF (If NOT in hospisl, give location} Tnside Limim d. STREET {IT cutside, give location] Reside on Farm
— o e o wg o P 0 %R
263101, |8 -==
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF .
Donald Irving Bradley DEATH December 11 1962
4 5. SEX 6. COLOR OR RACE 7. Married [{]  MNever Married [] {8. DATE OF BIRTH | 9- AGE {last birthday} [IF UThDER 1DYEAR :‘l: UNDER ‘-:‘l HR
- 7 | v i 7 Mon! in,
5/ Male White Widowsd bvorced O |12_70-1916 46 {0 Mo | M
1Ga, USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
N duri § king life, if retired - - - -
6 ‘ ey e e i) boad Maintemance]| Gallatin, Missour§ USA
. p V32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. Amos Bradley Emma Burns Lela Bradley
8 0 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT “Address }
’ {Yes, no, k Y , @b or dates of servi
293X 4 T e A esb-anie Mrs., Lela Bradiey, (‘rallatlnz Mo.
10

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: { ‘ : Z " INSET AND DEATH
IMMEDIATE CAUSE (.) ( ﬂrﬂ'h-o-r-“l M““"Lﬁ - é (g
/Condjiﬁom, W any, as TO.Lb) cfb"“ﬂ m Sma..@n-n-{ e@-w 3 grx
which gave rise r;; = U b
above cause {a),
19 the unger- frrich B m W%., &
l';:::g coute Tsst. DUE TO (9) [ Sﬂau.h—l %

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z PART 1. omsn SIGNIFICANT CONDITIONS commaurlNG TO DEATH but not ulw{nu PART 111 If daceasad was  femzlc  was
g . diysase condition given in PART 1 (a) there » pregnancy in last 90 days.
« Bond foonly Il T8 forpdef|  [Ovn] O | G v
£ | 1% "Was AUTOPSY | 20s. AFCIDENT SUICIDE  HOMICIDE zob DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
[ PERFORMED? a a 0
v YES[O NO[
z X ] 720 TIME OF  Hour  Month, Day, Year
= INJURY a.m,
"4 g ; p.m. .
= o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or abouyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg,, efc.)
5 NOT WHILE AT WORK (0
o [a]
5 o ?‘. é | 21. 1 attended the decessed from n““dq_ / ? rr W‘hﬂ last ""@ nn_w ~ f 7‘ - -
«@ ; [a] Desth occurred ot 3 30 Am on tha date stated above, and to the best of my knowledge, from the ceuses stated.
TT] ] ) P, P
g 'ﬂ". 8 6 22a. SIGNATURE {Dregtge or titl 22b. ADDRESS DATE SIGNED
ELR || oo B, oo Jfto
z Z3a. BURIAL, CREMATION, [*23b. DATE 23c. NAMAE OF CEMETERY PR CREMATO 23d. LOCATION (City, town, or county) (State) .
Y REMOVAI i . . s
g e BOATET™ 12-13-1962 | Brown Cemetery Gallatin, Missouri
= < | 4 FURERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
[} > .
5 @ Hope Funeral Home, Gallatin, Mo, 15 B /242 |2

(Li d Embalmer’s $ on Reverse Side)




* STATEMENT BY LICENSED EMBALMER _\

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

L/
-27-_?!--;/_‘_Y—v-rn?f‘0 M&

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



